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A MODIFIED INFLATER FOR THE MIDDLE
EAR.

BY EDGAR A. BROWNE,
SURGEON, LIVERPOOL EYE AND EAR HOSPITAL.

THE Politzer method of inflating the middle ear is
attended by some inconveniences much resented by children
and nervous females. Children especially are apt to bungle
over the swallowing, and to suffer from the water being
driven backwards into the throat or out by the lips from
imperfect closure of the palatal veil. True, we can always
inflate an obstinate child’s ears when it cries, but we do
not always want to be making children cry, and it has
seemed to me that a pleasanter process might be advanta-
geously devised.
When we expire forcibly by the mouth, the soft palate is

drawn up and the passage of the air outwards by way of the
nostrils is absolutely prevented. If, therefore, we conduct
the expired air into the anterior nostrils by means of a tube,
we shall be forcibly blowing into a closed space, and as the
soft palate is drawn up the Eustachian tubes are presumably
open. Such is the case. A convenient instrument is made
by fitting an ivory mouth-piece to an india-rubber tube four
inches long, terminating in Allen’s nasal pads. The patient
has simply to fit the pads to his nostrils, take the nozzle
between his lips, and blow into his own nose. A little
teaching is occasionally required. Some patients allow a
good deal of windage between the tube and their lips ;
others ingeniously place the tip of their tongue over the
orifice of the nozzle, and only succeed in puffing out their
cheeks. Some cannot adapt Allen’s pads closely to the
nostrils ; for them an ivory or vulcanite nozzle, with a
rounded end that can be held in the nostril, is preferable.
The forcible passage of the air into the tympanum has been
verified many times by the diagnostic tube.
The method has the recommendation of extreme sim-

plicity, rendering it widely applicable for home use among
patients who require daily inflation. The absence of pre-
paration robs it of half its terrors for children, who can be
taught to inflate their own ears as a pastime.
Liverpool.

A Mirror
OF

HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

CHARING-CROSS HOSPITAL.
RUPTURE OF AXILLARY ARTERY DURING REDUCTION OF

LUXATION OF THE HUMERUS ; DIFFUSE TRAUMATIC
ANEURISM ; AMPUTATION AT THE SHOULDER-

JOINT ; DEATH ; REMARKS.

(Under the care of Mr. BELLAMY.)

Nulla autem est alia pro certo noscendi via, nisi quamplur1mas et morbortlll.
et dissectiofium historias, turn aliorum tum proprias collectas habere, et
inter se comparare.&mdash;MORGAGNI De Sed. et (7ams. Morb., lib. i v. Prommium.

RUPTURE of the axillary artery associated with simple
dislocation of the humerus, or occurring during the reduc-
tion, is an extremely serious accident, though, happily, rare.
In one case in which dislocation of the humerus was com-

plicated by diffuse traumatic axillary aneurism, Mr. R. Adams
reduced the dislocation, and then ligatured the subclavian
artery. The patient recovered. Most of the cases of rupture of
axillary artery during the attempts at reduction have been in
dislocation of some weeks’ duration. Indeed, it is probable
that the rupture of the artery is due to laceration of the ad-
hesions formed around the displaced bone in the neighbour-
hood of the vessels. In the subjoined case no attempt at
reduction seems to have been made for at least six weeks.
In that time firm adhesions had doubtless formed. If the
statement of the patient may be trusted, the rupture of the
axillary occurred during the reduction. Unfortunately the

mode of reduction is not stated. When admitted into
Charing-cross Hospital there was only one alternative. The
man must be left to bleed to death or amputation muz,,t be
performed through the shoulder-joint.
For the following notes we are indebted to Mr. Whitebead,

surgical registrar :-
J. H-, aged fifty-five, dislocated his right humerus on

Dec. 16th, 1879 ; and in the following month he went to a
large metropolitan hospital, where the house-surgeon put him
under an anaesthetic and attempted reduction. On Feb. 2nd
one of the surgeons made further attempts, and the patient
stated that he immediately became aware of a swelling in
the armpit. A fortnight after this he was discharged. He
had lost sensation since the time of the last attempt. Three
weeks after he left the hospital a little bright blood oozed
through the skin, and on July 30th he had more severe

haemorrhage, losing about a quarter of a pint of arterial
blood, and then the bleeding ceased.
On admission, situated in the region of the right shoulder

was a large tumour. The walls were very tense, and pul.
sating. The clavicle was distinct, and not involved. The
pulsation was best felt at the posterior part of the axilla.
The arm below was much swollen and waxy; no pulse could
be felt at the wrist. At the lower part of the tumour, in the
axilla, the skin was dark and sloughy, from which flowed
a watery discharge. The tumour was not distinctly cir.
cumscribed at its lower margin, and was about as large as
a man’s head. The patient was anxious in appearance, and
stated that he had been rapidly losing health since the ap.
pearance of the tumour. He had hpd no attacks of syncope
or breathlessness, and the face was not markedly blanched,
Pulse 96; respiration 18. Conjunctiva and mucous mem.
brane pale and anaemic. He had slight cough and watery
expectoration.
After consultation with Mr. Amphlett (who admitted the

case from his out patients) and his other colleagues, Mr.
Bellamy determined on amputation through the shoulder.
joint. This was done by commencing with an anterior flap,
from without and not transfixing. Although the subclavian
artery was most efficiently compressed by Mr. Bloxam, the
haemorrhage on the first sweep of the knife was terrific, the
blood coming from the tense sac and from the enlarged
vessels behind and below. The second or posterior flap was
cut after disarticulation, in a few seconds, and some pounds of
clot and organised lymph were removed.
The main trunk, as far as its topographical position should

have been, was not recognisable. There was a hard cartila-
ginous-like tube on the wall of the thorax, throwing a fearful
jet of blood, and which, notwithstanding the pressure on the
subclavian artery, was secured after great difficulty. After

all bleeding points bad been secured the flaps were adjusted and
the patient removed to bed. Unfortunately, he never rallied,
and about an hour afterwards died.

NEWARK HOSPITAL.
A CASE OF QUASSIA POISONING.

(Under the care of Mr. D. T. RECKITT.)
ON June 30th, 1880, Annie B-, a girl aged four years,

was taken to the hospital by the mother, who stated that for
several weeks it had suffered from prolapsus recti after action
of the bowels, and that it had very frequent desire to go to
stool, remaining sometimes half an hour on the seat, strain.
ing violently. She had never seen any thread-worms, but
fancied all her children had them. Suspecting that ascarides
was the cause of the prolapsus, the nurse was ordered at
1.30 P.M. to give an injection of six ounces of simple infusion
of quassia. With the exception of a tablespoonful all wasretained, and the child taken away. At 3 P.M. the mother
returned, saying that the child was only just alive, she
having in the meantime taken it to a friend’s house. She
also stated that in taking it from the hospital it reeled very
much, as if tipsy, and that she was obliged to carry it to this
temporary lodging. Mr. Reckitt visited it at once, and
found it in an alarming condition, reclining on the knee of a
woman present. It was ghastly pale ; the lips were blood-
less, the head thrown back, the surface cold, eyes closed and
pupils contracted, with no action to light; respiration in-
audible, and the pulse not to be felt. It was quite un-
conscious.
The feet were placed in very hot water, which immediately

roused the child with a violent scream. Some strong brandy
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and water was given and swallowed with difficulty, but the
pulse returned. The child was kept roused by having the
feet placed occasionally in hot water and mustard cataplasms
apphed to both calves. There seemed to be a strong desire
to sleep, when the pulse became much slower and more
feeble, so the feet were again put into hot water, and
small, but strong doses of brandy were given internally.
After an hour and a half the child vomited once, and
then seemed a little better, but continued quite un-
conscious. Half a drachm of ether, one drachm of com-
pound spirits of ammonia, and half an ounce of brandy,
diluted with warm water, were injected into the rectum,
and retained by means of the finger applied to the anus.
This acted most favourably, for the colour returned to the
lips and face, the surface became warm, and the breathing
and pulse more natural. During all this time, except when
allowed to sleep, it moaned very much. The colour, respi-
ration, and pulse being much improved, the child was
allowed to sleep. At six the child was roused, and a little
brandy was given. At 6.30 P.M., it was conscious, and looked
quite well, though sleepy. Some cold milk was ordered.
The quassia injection did not act as a purgative, the bowels
not having been moved since its visit to the hospital.

Remarks.&mdash;From inquiries afterwards it was ascertained
that the dispenser had by mistake placed the concentrated
infusion in the bottle set apart for the simple infusion, and
thus an over-dose of quassia had been given ; and added to
this, its entire absorption had produced these most alarming
symptoms, which, from first sight, seemed to threaten to
prove fatal. In this dilemma, and knowing no antidote,
but believing its toxic effects to be exerted on the nervous
system as a narcotic and depressant, as the symptoms plainly
indicated, the hot water was resorted to first to rouse the
child, and then stimulants to complete its safety.

BOROUGH HOSPITAL, BIRKENHEAD.
TRAUMATIC CARDIAC HERNIA.

(Under the care of Dr. LAMBERT.)

FOR the following interesting notes we are indebted tc

Mr. Grenfell Baker, M.R.C.S., senior house-surgeon.
P. R-, aged forty-eight, was admitted on March 4th,

with the following history :-While engaged unloading some
bars of iron on board a ship by means of a crane, one of thE
bars slipped from a height of about ten feet above him, and
its point struck him over the region of the heart. The bar
was stated to be about twenty-five feet long and three inches
broad. He was immediately rendered insensible, and reo

mained in that condition about half an hour, when, having
partially recovered consciousness, he was conveyed to the
hospital.
On admission he was in a collapsed state, and spoke with

difficulty, the effort required for so doing appearing to cause
him great pain. Very great pain was complained of over
the cardiac region, and on examining this spot comminuted
fractures of the second, fifth, and sixth ribs were found. On
coughing or deep inspiration, a very prominent bulge oc-
curred over the site indicated. The tumour thus formed
extended above the surrounding surface about an inch, and
measured two inches across, and beat synchronously with
the pulse.
The parts were gently pressed into position, and a shield

of tin covered with lint was adjusted over the broken ribs,
and firmly strapped to the left side of the chest, and a broad
bandage was applied over all. Perfect rest in the dorsal
position in bed was enjoined, and frequent small doses of
opium given.
No bad symptoms occurred till the fourth day, when the

pulse rose from 70 to 100, and the temperature from 98.8&deg;
to 102&deg;, and some difficulty in breathing, and pain over the
injured parts, were complained of. Auscultation revealed
nothing abnormal, and two days later the patient’s condition
returned to the normal. Three weeks after his admission
into hospital the ribs were found to be firmly united, and
the heart and lungs appeared to be in a quite healthy con-
dition. The shield was ordered to be worn a fortnight
longer, and patient went home in all respects quite well,
and he has since never complained of any discomfort refer-
able to bis injury.

Remarks.&mdash;From the great weight of the bar of iron that

caused the injury in the case, and the height from which it
fell, striking the man directly with its point, it appears very
remarkable that greater damage was not done than actually
occurred. This case also shows that, although the peri-
cardium must have been a good deal irritated, both from the
force of the blow in the first instance, and the friction of the
broken ends of the ribs against which it pressed when the
heart protruded, yet no inflammation or other trouble arose,
and the heart itself escaped all injury. The insensibility
was very profound and immediate, and lasted nearly half an
hour, and the general condition of shock for six hours.

Reviews and Notices of Books.
Contributions to Orthop&aelig;dic Surgery: including Observa-

tions on the Treatment of Chronic Inflammation of the Hip,
Knee, and Anlle-joints by a new ancl simple method of
Extension,- and Lectures on Clubfoot. By JAMES C.

HUTCHINSON, M.D., Surgeon to Brooklyn City Hospital, &c.
New York : G. P. Putnam’s Sons. 1880. - The opening
chapters of this book describe a very simple method of treat-
ment for chronic inflammation of the joints of the lower limb
at any stage. The objects aimed at are fixity of the joint,
extension, removal of the weight of the body, and exercise
in the open air. Dr. Hutchinson claims to secure all these

advantages by allowinghia patients togetup, with a high patten
on the sound foot and with crutches. In this way the diseased
limb is raised from the ground and the weight of the body
removed from it, while its own weight acts as a constant
extending force, which can at any time be increased, if

necessary, by adding weights to the foot; the spasmodic
contraction of the muscles acting on the diseased joint main-
tains it fixed. Under this treatment it is asserted that pain
and swelling subside, and the limb assumes its propor posi-
tion. For the knee- and ankle-joints light splints of hatter’s
felt are required to assist the muscles to fix the bones. If
the treatment be as successful as it is stated to be, its advari-
tages are very obvious, for it is simplicity itself. We quite
agree with the author that the muscles of the hipfix that joint
far more securely than any apparatus. The lectures on talipes
are very simple and commonplace. More care in revising the
proofs would have been au advantage ; it is rather too bad
to have a woodcut of the os calcis called the astragalus twice
over !

House Architecture. By J. J. STEVENSON, Fellow of
the Royal Institute of British Architects. Two vols., large
8vo. London: Macmillan and Co. - "To build a Louse
for oneself," says Mr. Stevenson in the opening 1,;ara-
graph of this charming work, "is an excellent education
in architecture. By the time it is finished, and the
owner has lived in it, he feels how much better a home
he could build with the experience he has acquired if he had
to do it over again. While the work is going on his atten-
tion is called to questions he had never thought of before,
which are now of the greatest interest to him. He examines
the houses of his friends, and discovers features in them
which he wishes, when too late, he had introduced in his
own plans. The designs are altered, aud the cost increased.
His taste in architecture and his ideas about planning are
changed by his new experience, the building is too far
advanced to adopt improvements, and the house which he
had hoped would be perfect is a source of trouble and disap-
pointment." From a writer who holds so justly sympathetic
a view of the troubles and disappointments of the house-
holder-heedless of the experiences of his fellows, par-
ticularly of those pounds, shillings, and pence experiences
which have recently been so pathetically set forth in the
columns of The Times&mdash;some help ought to be obtained in
minimising the difficulties which make house-building one


